Understanding Placebo Science: A Word About Deception
Dear Editor:
In their commentary, Dr Dongier and Dr Brown discuss additional findings that speak to the magnitude of placebo effects; meanwhile, survey data and media reports begin to unveil the use of placebos in clinical settings. In light of such trends, a thorough understanding of the relative merits and drawbacks of placebos, guided by judicious research, is fundamental to crafting policies for the use of placebos in medical care.
Our findings 1 show that 17.5% and 10.3% of psychiatrists and other physicians, respectively, report that if they were to prescribe a placebo to a patient, they would tell the patient that it is a placebo. In his piece, Kirsch 2 raises an interesting question: Were any of these the doctors who acknowledged that they had, in fact, prescribed placebos? If so, it suggests that at least some physicians doubt the widespread assumption that one has to deceive their patients for a placebo to be effective. Kirsch's question is particularly topical considering a recent study 3 replicating and extending a towering study from over 4 decades ago. 4 In that historical report, placebos were effective even when patients knew that they received them. In other words, physicians can use placebos nondeceptively by providing patients with the paradoxical statement that they need treatment but that they could improve with a capsule containing no drug.
We re-analyzed our data 1 and found that 31% of psychiatrists and 17% of other practitioners who would tell their patients they are receiving a placebo also report having prescribed a placebo. Thus at least some physicians seem to administer placebos while telling their patient the truth. Kirsch was on the money; however, whether placebos can be effective without deception seems to depend on patient expectations. Further research should attempt to explore nondeceptive placebo treatments in different patient populations.
Scientific reports make it clear that receiving-rather than the actual content of-medical treatment can elicit and drive a healing process. Many myths surround placebos-claiming them to be unspecific, short-lived, and deceptive-despite contrary evidence in the scientific literature. One of the take-home messages from our study, therefore, is that teaching physicians and medical students about placebos is central to scholarship in medical education and, ultimately, to the quality of health care. We need to do a better job of understanding placebo science to appropriately address the use of placebos in clinical practice. Realizing that placebos need not always be synonymous with deception, for example, is a step in the right direction.
